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Introduction
Person-centred care or otherwise known as patient-centred care can be described as a way to give you and your family a direct say in the decision-making processes when planning care or treatment (Patient-centred care explained - Better Health Channel, n.d.).
It may come as a surprise but in the United Kingdom there are over 850,000 people living with dementia, that is one in six people over the age of 80. Knowing this statistic, we can confidently say that it is crucial to consider and take care of those patients in an appropriate and according way. Dementia can have serious effects on the diagnosed and their family, so it is especially important to have a person-centred care approach in order to try and put yourself in the shoes of both. As mentioned in the quote above, a person-centred care approach is not solely about the patient, but their family as well. When it comes to cases with dementia, someone who suffers from it may not be able to make proper decisions as well as their family, even more so if the condition is severe, so by allowing the patient’s family to have a say, you as someone who takes care of people with dementia can have a better understanding of the situation. There are many organisations such as Age UK who offer help to those unfortunate enough to suffer from dementia, this includes one-to-one support which aims to allow the patient to continue pursuing the hobbies and interests within the comfort of their homes, and also group-support which has classes to help with the mood and memory of the patient.

 Discussion/Analysis
Although the idea of person-centred care sounds simple enough, the actual underlying concept of it, delves deeper into the subject’s core values and principles. As part of the Health and Social Care Act 2014, the Care Quality Commission has stated in their Regulation 9: Person-centred care that  “Providers must work in partnership with the person, make any reasonable adjustments and provide support to help them understand and make informed decisions about their care and treatment options, including the extent to which they may wish to manage these options themselves” (Regulation 9: Person-centred care | Care Quality Commission, 2019).
The Care Quality Commission or the CQC has labelled person-centred care as a requirement rather than a choice or preference (See Appendix A).
The practise comes together with four equally as important principles:
1. Personalised Care
2. Coordinated Care
3. Enabling Care
4. Dignity, Compassion, Respect
As demonstrated and clearly shown by the diagram, dignity, compassion and respect should be featured in all the other three principles as they should be vital features of anyone’s character. The personalisation of care refers to the main idea of person-centred care and how the care provided should be tailored towards the person that is getting treated. The coordination of care simply aims to highlight the significance of a professional’s organisation abilities and how crucial they are in order to take care of a patient appropriately. The last principle is that of “Care is enabling”. This one principle stands out as although all four principles are of equal importance, this one will directly have an effect on a care provider’s relationship with their patient. It encourages the relationship between health care professionals and patients to be more of a partnership rather than the professional being the sole expert while the patient is just following the instructions given without any input by themselves (What everyone should know about person-centred care, 2016).					By considering all of these principles and combining them all into one we see the right and effective way of how person-centred care should work. It is also vital to understand that you should not look at the definitions of the principles at face value and face value alone. When providing personalised care you should always seek the exact way you to provide it rather than what may seem like the exact way. For example, you should be confident that the patient has had a say in their treatment before continuing on with it, or that the patient and their family is happy with the treatment they will be receiving. Same goes for establishing your relationship with the patient, if you believe that the person getting treated is feeling anxious or overwhelmed you should always look for a way to make them feel better in a way that would be appropriate for that exact person. For example, if the patient were to be a young child, you can speak to them and try calm them down by talking to them about their hobbies or interests in a child friendly manner. It is of extreme significance to always be attentive to your patients and their personalities so you can provide the right person-centred care whilst also presenting yourself as a caring, respectful, and compassionate companion, rather than just a professional looking to do their job.
Reverting our focus back on to people suffering from dementia we should be able to clearly identify the right ways to incorporate the four principles within our care methods. First we must make sure to show dignity, compassion and respect in order for our patients to feel welcome and comfortable rather than intimidated or forced. It is also our duty to put ourselves in the shoes of our patient by trying to see and understand the world from their perspective in order to comprehended the person’s behaviour, what is being communicated and acknowledging the subjective experiences that are being perceived as their reality (Fazio, Pace, Flinner and Kallmyer, 2018).
We must also try to understand our patient’s and their family’s needs and wants and manage to provide a positive social environment where our patient with dementia can experience relative well-being through the care provided that promotes the building of healthy relationships (Fazio, Pace, Flinner and Kallmyer, 2018).
All of this should be done in a coordinated way in order to sustain an effective and efficient working habit for you as a professional and for your patients. Although person-centred care aims to benefit and help the patient it is solely based on how the medical professional handles it. With people who suffer from dementia, it is important to treat them as indeed people who suffer from dementia. To clarify what I mean, a patient suffering from memory loss may be inclined to share more from their life when asked a question such as “Tell me about yourself?”, knowing this, a nurse or a doctor should try and stop them from doing so in order to maintain a professional relationship. Building on from that, the person-centred care principle of care being enabling should not encourage professionals such as nurses to delve too deep into the relationship they are trying to build with the patient. What I mean by that is that when being told to establish relationships that might induce you to feel responsible for dealing with some non-medical parts and aspects of the issues a patient might be feeling (O. Hansson and Fröding, 2020).
This could be anything from relationship advice, or family problems, which are not something a professional who is there to help with dementia should necessarily know or even be involved in.
The ethical issues mentioned above should always be kept in mind whenever dealing with anyone but especially when dealing with individuals who might be unfortunate enough to suffer from Alzheimer’s or dementia as a whole. That being said, person-centred care’s benefits, if all principles were to be followed accordingly and correctly, do outweigh the ethical issues by a sizable amount.
These benefits include more personalised support for the patients, a stronger bond between patient and doctor, more of an involvement from the patient and the family in the medical process and many others. As a whole, when it comes to people with dementia, person-centred care could be the most helpful way of dealing with the struggles they are going to face. Alzheimer’s society, one of the many charities that deals with people who suffer from Alzheimer’s and dementia points out that as the dementia of a person progresses, they may start behaving in ways that other people around them may find odd and difficult to understand (Person-centred care, 2021).
This directly links to person-centred care as if applied to the ever changing behaviour of a patient with dementia, medical professionals would have an easier time trying to comprehend their patient and deal with them accordingly. 

Recommendations
Although person-centred care can be considered by some as a near perfect way to deal with patients, it should not be left exempt from any additional and potential ways to further improve and enhance it.
Maybe the most key method of improving person-centred care would be the actual application of it in all medical sectors. Since the idea of person-centred care is fairly new, most doctors and medical professionals still see themselves as the main handlers of the patient. Although that can be seen as true as they will actually be the ones operating on them or taking care of their medicine or even helping with their daily exercise, it cannot be left unnoticed that the patient themselves will be present in all of those scenarios and that the patient and their families will be the ones facing the most emotional struggle. Person-centred care is built around the interaction between people, and when one person, whether that be the doctor or the patient, does not engage in this interaction appropriately, the whole idea falls apart. 
It is especially difficult sometimes for a professional who knows a lot to treat a person with dementia as an equal partner. Knowing that a patient like that may not always be able to understand everything or may easily forget details previously discussed may construct a strong barrier between the doctor and patient. In those situations it is important to always be able to refer back to the principle of dignity, compassion and respect and understand that treating a patient as an equal partner is more about those three factors than anything else.
A way to implement patient-centred care as such is to embed it at all levels of the healthcare system, from the government policy to delivery of such care by individual clinicians in the United Kingdom (Oldham and Coulter, 2016).
Another thing which could be done when it comes down to improving how care is delivered to people with dementia is correctly managing the environment in which these people reside so that the appropriate person-centred care can be delivered in the appropriate way. It is of extreme vitality for patients with dementia to have comfortable environments which include a range of different facilities and other features. For example it is important to manage the noise levels in a place where you are taking care of people with dementia as hearing is one of the human senses which has the most significant impact on them (Dementia-friendly environments - SCIE, 2020).
The overall environment should not necessarily be extremely quiet, but it should not be excessively loud either, you can use different materials which absorb noise and can also space out the different rooms with the intent to reduce the sound as a whole. When it comes to facilities, having an outside garden where the patients can exercise or relax whilst breathing fresh air is always a positive as it has been proved that it can help reduce anxiety and stress levels and lift your mood (Active Minds, 2019).
Also, each patient should have their own room where they can spend some of their private time. Having your own personal space is one of the basic ways of creating a so-called personalised feel for each patient as people are different and having a place of your own can help you calm down from the outside world which is crucial for people with dementia as they usually tend to be more stressed out and on the edge than people who do not suffer from it.
A book named “Person-Centred Dementia Care: Making Services Better” written by Dawn Brooker, originally published on the 15th November 2015, presents a model/framework called VIPS which aims to improve the experience of a patient with dementia using the person-centred care approach.
VIPS stands for Valuing People, Individualised Lives, Personal Perspective and Social Environment. In the book it is mentioned that this framework was designed to aid care providers for people who suffer from dementia to assess their relative strengths and weaknesses when it comes to providing person-centred care (Brooker, 2015).
It gives the providers four options starting from “Excellent” all the way down to “Need to work on this” by which they will have to rate their organisation based on six different indicators all asking a different question.
This book could be used by many different members of organisations to see how they think their overall application of person-centred care is working and whether it needs improvements or not.

Conclusion
To sum it up, person-centred care simply aims to enhance the experience of a patient by allowing them to feel as an equal partner to the medical professionals. It encourages a healthy and stable relationship between the two whilst also leaving space for professional discussions and decision making. It does not necessarily mean that the patient will be in full control of their operation for example, but it allows them to have that needed flexibility in choices and decisions that may otherwise not be presented to them.
The idea of person-centred care is constructed by four key principles which if followed correctly will then in turn apply person-centred care correctly where both the patient and care provider will be satisfied and happy.
When dealing with more vulnerable patients such as those suffering from dementia it is important to maintain a professional yet friendly relationship as a care provider and not allow the patient to for example reveal too much about themselves or just give irrelevant information in general. It is also important to remain organised and follow the four principles correctly to get the most out of person-centred care. 
There are of course ways to further build upon the idea of this type of care, for example improvements in patients’ living environments or doing regular checks such as the VIPS framework, talked about in Dawn Brooker’s book, made to check on how your care organisations is doing.
Overall it is important to that person-centred care remains in our current Health and Social Care and that it becomes even more popular and even more of a necessity as it not only help patients be more involved in their own procedures but it also allows professionals such as nurses or care providers as a whole to get a more sophisticated understanding of the type of patient they are dealing with, making the whole process more efficient, effective and beneficial.
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